MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OFADEATH -63-007634

DEFPARTMENMT OF PUBLIC HEALTH AND WHLFARE

Reqistrati ot ) STATE FILE NUMBER
DO NOT WRITE AMENDED eqisirall AD 4 4

ON.THIS STUB

1. PLACE OF DEATH . R u; RESIDENCE - (Whers deceased lived. [If institution: Residence before
a. COUNTY Marion : u?m StAre M3 ssourd couwy Audrain admission)

b. COII;I' (if outside corporate limits, give TOWNSHIP only) 3 < CITY Inside_ Limits
TOWN Hannibsal l, days jgﬂé?w" Vandalia Yes ¥ No [

¢, FULL NAME OF (tf NOT in-hospitat, give location} Inside Limits d.:STREET ‘{If outside, glve location) Reside. on Farm

Wenttion 5t, E1izabeth Hospltalw® »o|[fE:0" 314 North Lincoln  |van meX

3. NAME OF DECEASED First Middie _-'.._., AL 4. DATE Month Day. Year
(Ivee ererint " Pearl Pugene  P¥T1] | oAmFeb 18, 1963

5. SEX 6. COLOR OR RACE 7. Morried B Never Married. [1:;[0/3 DATE OF BIRTH | 9~ AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Mzale Vhite Widowed [J Divor%ﬂc% 1{25 1884 77 Months { Days | Hours I Min,

10a. USUAL OCCUPATION (Give kind. of work done | 10b. KIND OF BUSINESS OR INDUSTRY {4117 BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY

dr“mﬁn of working life, even if retired) A Rall s County ;‘Mo R . U - S . A.

13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE:

Robert Ellis Georgia Ann Greggs Stella Ellis

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes, noﬂ’bunknown)l(lf yeu, giva war or dates of Q qtella Ellis, Vandalia,-. MO.

18, CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PARTl. DEATH WAS CAUSED BY COMNSET AND DEATH

IWMEDIATE CAUSE () Stokes Adam Syndrome or Attack instant

Vs 300
Rev. 4/59

DATE AMENDED

Conditions, if any, DUE TO (b) Complet.e Left- Bundle Branch Block of Hea‘.l‘t 12 days :

which gave rise to
- above .cause (s},

f;,::‘:' 9 ,’,'},',."’"ﬂ‘,;j DUE TO (¢ .Rheumatic Heart Disease Spprox 60

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
disease condition given-in PART | {a} there a pregnancy in last 90 days.

Chronic Acute Pyelonephritis, Renal Calculi [OYes ] ONe | O unknown
19, WAS AUTOPSY 20a. ACCIDENT -SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a ] O -~ ’
YES[1 NOIX - ‘
20c. TIME OF Hour Month, Day,. Year

INJURY a.m.
p.m.

20d. INSURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK ]

21. | sttendsd the deceased ¥ ] =1 Ziz ’_'n2-18-61 and lest saw :f;, afive on_..?;']-B"é_g
S5 a.m :

m on the dale stated above, and to the bey’c;f my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

M

Death occurred at.

"22b. ADDRESS /’ 22¢. DATE SIGNED
Vandalia, Missouri 2-28=63
‘. NAME OFCEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (Stare)

andalia Cemetery | Vandaliaj = Missourl

25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

/
w Z@—be m“mzézéa MAD y Ao M z #es W, el % el
: 7?7'

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

4 Erhall W on Ranru Sida)




. STATEMENT: BY LICENSED EMBALMER

| hereby certify that the body ‘whose name®is recorded on the reverse side of this certificate was embalmed by me,

-_— - i el Toe . < - Y oniar el

or by . : ‘ Student Embalmer No.

working under my personal supervision.

Student Signed M—f- 4 m

Signature of Student Embalmer

. ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact shouid be so stated above.

39/ -/a/g




